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The outbreak of scabies described by Pasternak et al1 clearly demonstrates the ability of Norwegian scabies to be transmitted by brief skinskin contact and (in their case) contact with clothing or bed linen, especially if working conditions and laundry services are compromised.
In contrast to Sao Paulo, where scabies seems to be a frequent parasitosis in the community, patients with (especially Norwegian) scabies hardly are seen at our hospital. We experienced an outbreak of scabies among HCWs at our university hospital (where working conditions and laundry service are no problem) due to a wrong diagnosis. During an ICU hospitalization of an 84-year-old woman receiving long-term corticosteroid treatment for chronic autoimmune vasculitis, the patient was seen several times by a dermatologist, but initially was not diagnosed with scabies. During her hospitalization, the woman shared rooms with 14 other patients and had contact with 49 HCWs. Twelve of 40 nurses and 2 of 9 physicians who had contact with the patient developed scabies. The attack rate of nosocomial scabies among HCWs was 28.6%. Overall, 26 (53.1%) of 49 HCWs received treatment, including 12 prophylactically treated persons. Among the significant others of the HCWs, scabies was proven in three and six received preventive treatment. The low rate of transmission to other patients probably was due to good compliance with infection control guidelines (especially use of barrier methods and handwashing between patients) and the fact that the transmission of mites from a HCW with typical scabies to a patient generally is low.
The outbreak could occur since the "atypical" clinical presentation (no prominent itching) and skin manifestation (hyperkeratosis due to abnormal host immune response) in the index patient were not recognized or diagnosed during her hospital stay. In countries with a low incidence of scabies in the community, scabies may be a rare event among hospital patients, although recently outbreaks of scabies originating from acquired immunodeficiency syndrome (AIDS) patients were reported. [2] [3] [4] Incorrect initial diagnosis of Norwegian scabies seems to be a major problem and was reported in 55% of the cases in a review. 4 In countries like Germany or The Netherlands, controlling occupationally acquired scabies therefore depends first of all on the hospital staff being alert to the possibility of infection among patients, and an early and accurate diagnosis. Once the problem was known, the infection control guidelines and the treatment of affected patients and staff proved efficient to control the outbreak.
